



著者名 小川 優里子, 伊藤 進, 宮本 卓哉, 西川 愛子, 小














オガ ワ ユ リ コ イ ト ウ ススム ミヤモト タ ク ヤ
小川優里子１・伊藤 進１，２・宮本 卓哉１
ニシカワ ア イ コ オ グ ニ ヒロカズ ナ ガ タ サトル
西川 愛子１，２・小國 弘量１・永田 智１
（受理 2020年 11月 4日）
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Valproate sodium (VPA)-induced hypofibrinogenemia is an underrecognized condition in comparison to thrombo-
cytopenia, which is easily identified by regular blood tests including complete blood count. Here, we report a case
of epilepsy with myoclonic-atonic seizures (EMAS) which exhibited valproate-induced mild hypofibrinogenemia
with petechiae. A 3-year-old boy with EMAS was referred to our hospital for seizure control. VPA was increased
to 40 mg/kg/day with a blood concentration of 128.5 μg/mL (peak value), and epileptic seizures during wakeful-
ness, including myoclonic-atonic seizures, were completely controlled. However, subtle petechiae were repeatedly
noted and the blood test showed mild hypofibrinogenemia (112 mg/dL) with normal platelet count, even after de-
creasing VPA to 30 mg/kg/day (104.3 μg/mL). Therefore, VPA had to be lowered to 25 mg/kg/day (76.3 μg/mL),
and hypofibrinogenemia as well as the subtle petechiae eventually resolved. For patients who are taking VPA
and are exhibiting bleeding tendencies, it is imperative that a coagulation test be conducted even if VPA is not
taken in high doses.
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は認めなかった（Table 1）．また，前医にて 1歳 11
か月熱性けいれん時に施行された髄液検査でも，蛋











Figure　1　Ictal video-electroencephalography of myoclonic-atonic seizures.
The ictal video-electroencephalography shows irregular generalized spike and wave com-
plexes, which corresponds to myoclonic followed by atonic discharges on the electromyog-
raphy (left and right deltoid muscles, respectively), and sudden falling to the right side on 
the video. 
Table　1　Results of blood and urine tests on admission.
Complete blood count Blood chemistry
WBC 6,130 /μL TP 6.9 g/dL NH3 33 μg/dL
Neut 35 % Alb 4.5 g/dL Lactate 16.4 mg/dL
Lymph 57 % AST 29 U/L T-Carnitine 67.7 μmol/L
Eos 1.6 % ALT 15 U/L F-Carnitine 46.1 μmol/L
Hb 12.7 g/dL LD 258 U/L Acylcarnitine 21.6 μmol/L
Plt 25.6×104 /μL ALP 820 U/L Amino acid normal
γ-GTP 16 U/L
Urinalysis T-Bil 0.4 mg/dL Blood concentration
Pro negative BUN 13.6 mg/dL VPA (25 mg/kg/day) 67.4 μg/mL
OB negative Cre 0.24 mg/dL CLB (0.8 mg/kg/day) 354 ng/mL
RBC 5-9 /HF Na 140 mEq/L dmCLB 1,057 ng/mL
Amino acid normal K 3.9 mEq/L














入院後経過：入院当日より VPAを 30 mg/kg/日
に増量，入院 7日目より VPA血中濃度低値（トラフ






Figure　2　The clinical course of VPA and petechiae after hospitalization.
The figure shows the clinical course and temporal correlation among VPA, fibrinogen, and 
petechiae.
CLB, clobazam; ESM, ethosuximide; VPA, valproate sodium; ZNS, zonisamide.
ニー発作および強直発作は残存した．よって，入院
12日目より ESMを 10 mg/kg/日で開始し， また，
入院 19日目に VPA血中濃度高値（ピーク値 128.5
μg/mL）あり，副作用が出現する可能性を考慮し
VPAを 35 mg/kg/日に減量した．その後，入院 21




















ゲン 116 mg/dL（正常値 150～350 mg/dL），Dダイ
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